FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 36343

m”‘"md“a‘ Qiffice Gf Vical Statisties STANDARD CERTIFICATE OF DEATH State File No
P,e‘gistmug E{Eﬁcrm. E """"" K.Z_ Primary Registration District No../o 3.0 o R.:p'.rﬁ'w'.; i\ro.! | 535

/1. PLACE OF DEATH: 7 K 2. USUAL RESIDENCE OF DECEASED; / 5
&l @ county acxson ‘ Missouri
a:f; ®) City or town Kansas City (@) State {8} County
8 {1 outaida city or town limits, write "RURAL" and name of township) (&) City or town Hamilton /
pas (¢) Name of hospital or Institntion: ) N {If outaids city or town lmits, write "HURAL"}
¢ J5 Research Hospital &/ @ Stoeet No ¥ o
.'" {If not in hoapital or institution, write strest number or location) (Lf rural, give location) /
I (d) Length of stay: In hospital or institution..____{ N no
i (Specify whether || (¢) Citizen of foreign country? bl {¥es or No)
- In this community as_above x
E years, months or days) ) If yes, name country.
- MEDICAL CERTIFICATION
2 || Fuld fAmE____William Atwell
- — - 20. DATE OF DEATH: Month, NOVEMbEr 4, 5
! 3. (&) If veteran, 3. (¢) Social Security No.
= name war, Nno. nc. ymr____lghﬁ.__l_hour S s .LLS minute Lo M
ﬁ 21. I hereby certify that I attended the deceased from
= 0 5. Coloror 6. (a) Single, widowed, married, B to, 19 __;
male . -
||| 4 sex | e hitel  gracamerried! f oo ewh . aliveon o
% 6. (b) Name of husband or wife....we—— 6. {c) Age of lmsgaéd or wife if || and that death occurred onghoydate and hour stated above. Dcration
; Maude ) alive_ 2% vears || Immediate canse of dea Mémz s
| Q|| 7. Birthdateof decensea.. NOYember 15, . 1881
ﬁ (Month) (Day) {Your)
z 8. AGE: Years Months Days If less than one day
24
Z 66 11 20 hr. min o/, A (5]
a > Due :o..“n__.._..nz,.w@%m..”.@ar&agan) =7
: ﬁ 9. Birthplace - - - - Missouri {) — PR . - oL I . .{1 :\V '
% {City, town, or county) {State or foreign country) n ‘ iS4 51’
, PR ) Other conditions. .. 2
= -|{ 10. Usual occupation farmer . ¢ . . (Toctode progoingy y . 7—
g 11, Industry or business _ Sz i Ny ol AL PHYSIGAN
. ) . e . or findings: . . . e ). —
I - 12, Name.._..__-..._"I.ﬁIEQS }I‘{ . Atwell ! Ct ! , ‘|I¢ ¢ Of operations. _ T
e Kentucky/ P : by
2 &\ 13, Birthplace > : o4 :vecau:eato .
{City, towp; or county) ' ¢ _{Stags ar foareign country)- " Of autopay..o. . f fm ettt - [should be
2 B ( 14, Malgen mm_mmammﬂmﬁmﬁ - ; T e
= . - T I pa— —_— = - = -
- B g 15.. Birthplace TP —p——— B l(ﬂs{"ii?llﬂh“u,) 22, "1f death was due to external canses, fill in the fo] T
E 16, (o) Informant - ___Maude Atwell ;|| @ Accident, suicide, or hotadlte (sppc) At .
E (5) Address Hami lté.n s Mo, (&) Date of ro iy i -
' 17. (a) removal () Date thereot._L1=3=h8 {c) Where did injury occur? ey pro— iy
(Burial, cremation, or removal} . L. (M.nn!.h) (Du). (Year) (d} Did Iajury oceur in or abe fu# industrial place, in public place?
(© Place: burial'or eremation__Hamilton, Missouri
18. (a) Siguature of funeral director........—._St:ine & MeClure

[
19. (g}

N
;

{Dats received loca] resistrar)

(Li 1 Erabal ' S t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

Signed }(a# < Bur-ut

Licensed Embalmer No. ’ —5 — 3

* P.O. Address //@"’a-d" a‘,;;m_sxvg -

Note: h.'he above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave,

‘working under my personal supervision,




